
his success in what proved to be his life work in
the City Hospital. He also developed a love
for the field of psychiatry which he never lost,
but which he was unable to follow into its more
recent advances owing to the pressure of work
in hospital administration.

As Superintendent and Resident Physician
of the Boston City Hospital, he followed Dr.
Edward Cowles in the work he had so admir-
ably begun, and brought the Hospital to an en-
viable position among the hospitals of the
country. He was deeply interested in all prob-
lems connected with medicine, especially in hos-
pital construction and administration, in both
of which he excelled. During his administration
the Hospital increased greatly in size and equip-
ment, keeping fully abreast of the times. This
was largely due to the confidence won by Dr.
Rowe from his trustees, the city government
and the public. He was the soul of honor, in-
defatigable in work and with an ability for de-
tail which was remarkable. After nearly thirty
years of faithful and arduous service he was
obliged to resign his position as Superintendent
on account of sickness and failing strength. The
remaining years of his life were passed quietly
in the companionship of a most devoted sister.

He was a charter member of this Society, a

member of the American Medical Association,
American Health Association, Association of
Hospital Superintendents, of which he was at
one time president, American Medico-Psycho-
logical Association, and various other medical,
philanthropic and social societies. He organized
the Hospital Round-table, the object of which
was to bring together the superintendents of the
various hospitals for the informal discussion of
the problems and difficulties connected with
hospital management.

Resolved, That the Boston Society of Psychi-
atry and Neurology place on record its apprecia-
tion of the character of Dr. Rowe and of the
great work he accomplished.

Resolved, That a copy of this resolution be
sent to Miss Rowe. be spread on the records of
the Society and be published in the Boston
Medical and Surgical Journal.

Charles G. Dewey.
E. V. Scribner.

AMERICAN ASSOCIATION OF GENERAL
PRACTITIONERS.

Boston, March 15, 1916.
Mr. Editor: Regarding the forming of an Associa-

tion of General Practitioners as suggested by Dr. Son-
bom in this week's Journal, I agree that something
should be done in this line.

The plight of the ordinary doctor in the near future
will be an unenviable one, if the widespread propa-
ganda by the hospitals, specialists and social workers,

bear fruit. Their chief aim seems to be to discredit
the ordinary physician in the eyes of the public.

One missionary says "Massachusetts is a dumping
ground for incompetent doctors." Another says "Only
the very rich, who can afford specialists, and the very
poor who go to the hospitals, get proper treatment in
Boston," All the lesser lights take their cue from
these "leaders".

In the "Baby Week" addresses, the hospital idea
was as usual emphasized. The women were advised
to go to the hospital for examination when pregnant,
and when the baby was sick the child must be brought
to the out-patient clinic. The point was brought out
that the hospital was the proper and only place for
the pregnant woman during childbirth.

The "follow-up" method of the social workers, as

outlined in a recent article in the Journal, the object
of which is too plain to disguise, is a disgrace to the
profession and savors only of quackery.

The unfortunate part of this booming of hospitals
and their attachés, is that the poor are crowded out
by well-to-do middle class people. The out-patient de-
partments should lie for the sick poor, and they
should get first-class treatment, but as matters go now,
fifty people attend a clinic, when only five or ten
people have a right to be there: the result, all get
slipshod treatment, and the unfortunates who have a

rieht there, are shamefully neglected.
A Roxbury physician tells me that he has lost

seventy-five per cent, of his office patients since the
establishment of a hospital nearby, dedicated by the
founder to the use of the sick poor, but used by sick
rich (who are encouraged to use it, by the leaders of
the profession), as usual, crowding out those whom
the hospital was intended for by the founder.

AVe do need an association of general practitioners,
but what of the Massachusetts Medical Society? Why
is nothing done for the material interests of the pro-
fession ? The answer is plain : specialists on every
committee; men who make ten to fifty thousand a

year. The interest of the man who makes a thousand
dollars a year or less, concerns them not. Either
elect men who are in sympathy with the profession at
large, or.if this is impossible, by all means let us

form a society to protect the elementary rights of the
nrofession.

Charles Malone, M.D.
5 Glen Road, Jamaica Plain, Mass.

THE PROPOSED AMERICAN ASSOCIATION OF
GENERAL PRACTITIONERS.

Buffalo, N. T., March 10, 1910.
Mr. Editor: With all due respect, I beg to present,

the opposite argument to the proposal of Dr. Edwin A.
Sanborn of Somerville. While a specialist, my ulti-
mate view-point is not essentially different from that
of the average general practitioner.

1. Any subdivision of the medical profession weak-
ens the esprit dc corps and the general influence of
the profession. While the specialist, or the general
practitioner for intensive study, may require organi-
zations of limited scope, he should also be in active
affiliation with medical organizations of general nature.

2. Every advance made along any special Une of
study is potentially, if not Immediately, available for
other apparently widely different linos of practice and,
a fortiori, for general practice. Conversely, it is only
in organizations based on the needs of the general
practitioner that scientific advances can be properly
correlated and subjected to ultimate practical testing
and modification. Simply as illustrations of the neces-

sity of keeping specialists in touch with general medi-
cine. I may mention that the American Gastro-enter-
ologlc Association has always opened its doors to sur-

geons, pathologists, physiologists and general prac-
titioners and has often presented programs on which
gastro-enterology in the limited sense, was In the
minority. I find it necessary to attend meetings of
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general nature and, indeed, get the most valuable
hints for special application from them. Often a sub-
ject apparently most remote from my work, yields
very practical information for use in a limited field.
For example, I have occasionally applied gonococcic
vaccines to the treatment of gastric neuroses, especially
hyperchlorhydria and I obtained valuable hints from
a paper on sacro-illac disease which I heard simply
because of the desire to lie present as a physician, at
a meeting of general practitioners. The most danger-
ous specialist, especially if his practice is along sur-
gical lines, is the one who is not also, at heart and in
his medical interests, à general practitioner.

3. There already exists a large, influential and well-
organized system of professional societies, the mem-
bership in which consists of general practitioners, in
an overwhelming majority. In most communities of
considerable medical population, this system is dupli-
cated by independent associations, of which the same
is true. On the one hand, why shut specialists from
these organizations or, on the other hand, why create
a rival organization on similar exclusive lines?

4. The argument that the general practitioner un-
derstands his patient better than the stranger does
not by any means Imply that he is equipped or compe-
tent to perform some special feat for that patient.
It not infrequently happens that a patient may be un-
der the care of some one surgeon, oculist, dentist, or
other specialist for a long term of years, but that does
not render the specialist, competent to undertake the
care of a different condition with which he is not
conversant.

5. As to the contention that the physician should
not be handicapped with regard to dispensing medl-
 cines; the specialist must agree since, for a less exten-
sive range of armamentarium, it is even more neces-
sary that he should lie thus equipped. That, for com-
plicated prescriptions, not required for immediate use,
a pharmaceutic specialist, should be employed when-
ever practical, seems to be sound sense as well as good
ethics.

0. The criticism as to hospital management applies
as much to specialists as to general practitioners.
Certain general practitioners exploit the close-service
method as much as specialists, and the converse also
holds good. A publicly-supported institution should
be public all the way through.7. Retrieving methods arc, according to my observ-
ation, likely to prove retroactive. They are not en-
tirely confined to specialists. The conception of owner-
ship of a patient, seems to be rather a mark of gen-
eral practice than of specialism and while this is. in
a sense, proper, failure to recognize the right, of choice
by a patient is always liable to produce bad feeling
and is sometimes carried to a ridiculous extreme.
For example, a specialist, who was asked to take care
of a labor case, declined on account of limitation of
practice, and referred the family to a young generalpractitioner. Some months later, the specialist was
consulted for a condition properly included in his spe-cialty and affecting the baby which had not. had any
medical attendance since the puerperium, during which
time It was presumably under the care of the doctor
who delivered it. The latter promptly accused the
specialist of stealing the case. I have personally been
embarrassed in several consultation and reference
cases by having another physician claim sole Juris-
diction by virtue of prior attendance. In almost all of
these instances, matters have been amicably settled, but
some have presented such a confusing mass of claims
that they were difficult to adjust satisfactorily to all.
In one case, I was made party to a homicide, being
consulted by a general practitioner and odvising opera-
tion. Some time later, I was invited to be present at
the operation which was attempted by the physician
"himself. He became confused, lay down, and the in-
terne and myself were compelled to do what we could
to get the patient off the table alive, although totally
unprepared and unqualified. In these days of fre-
quent changes of residence, lay independence and sub-

division of practice, it seems to me that the only
satisfactory solution of these ethical problems is for
every practitioner, without regard to his kind of prac-
tice, to grant practically the right of choice which
theoretically belongs to the laity and to which they
have a legal right. This contention is made, not on
the ground that the specialist, by surrendering the
advantage of extension of one case to another of dif-
ferent kind, has the right to take what comes to him
In his particular field but because if the specialist
attempts to subordinate himself to the claims of the
family physician, he is so often in a quandary as to
which particular family physician has the paramount
claim. Even considered judicially, this Is really a
difficult task. When it comes to a practical decision
seeking to reconcile all claims, including the patient's
desires and welfare, it is still more difficult.

8. What is most needed at present is to reduce
medical societies instead of organizing new ones ; to
emphasize the community of Interest of the medical
profession instead of magnifying differences; to cor-
rect such evils as may exist through the machinery
nf oviyHn.r ArvanlKfiHAna

A. L. Benedict, M.D.,
Editor of the Buffalo Medical Journal.

USE OF BACTERINS IN DERMATOLOGY.
Boston, Mass., March 16, 1910.

Mr. Editor: In the issue of tho Journal of Jan. 13.
1916, under "Correspondence" there is a letter by Dr.
Charles J. White on the "Use of Bantering in Der-
matology," which, I believe, should not go unanswered.
His reference to the "ability to succeed in (he making
and administering of bacterins" being a "gift of the
gods", I believe, needs an explanation.

Bacterial vaccines in medicine are too important and
valuable a therapeutic agent, in a variety of diseases
and most especially in dermatology to be abandoned
as a "field defeated," and the setting down that its
success depends upon a special "gift of the gods."
Success in therapeutic immunization or the successful
use of bacterins in dermatology or any other disease
is in my experience not. a matter of the "gift of the
gods" but rather a question as to how much time one
cares to devote to it.

The preparation of the proper autogenous vaccines
presupposes a knowledge of bacteriology. The proper
understanding and interpretation of the reactions fol-
lowing the administration of vaccines and the ganging
of subsequent dosage depends upon the amount of
knowledge of immunology one possesses. Upon both
the foregoing depends the success in this method of
treatment. It goes without saying that a busy spe-
cialist in any of tho clinical branches of medicine
with very little knowledge, if any, of bacteriology
could hardly expect to obtain successful results with
vaccines, particularly if he would depend upon "stock"
vaccines, half-heartedly administered. The reason that
men specially appointed and paid to do vaccine ther-
apy in some hospitals fail is, I believe, due to lack of
Interest these men take in the work to which they are
supposed to devote their whole time.

Instead of constantly applying themselves to the
preparation of the proper autogenous vaccines, study,
and establishing their effects in a variety of diseases,
as they have the possibilities of doing, and not. wait-
ing for a young house-physician from Kansas City to
come and show them what can be done with vac-
cines; instead of studying the therapeutic application
experimentally on animals on those infections in
which vaccines have as yet not been demonstrated by
other observers to be of value: instead, in fine of ap-
plying themselves to the work which they are sup-
posed to do whole-heartedly, they wander off in all
kinds of directions, as the studying of the role played
by the diphtherold bacillus in Hodgkin's disease, or

they become syphllologlsts and devote their time to
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